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the above method are also disclosed.
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1
HEALTH CHECK PATH EVALUATION
INDICATOR BUILDING SYSTEM, METHOD
THEREOF, DEVICE THEREWITH, AND
COMPUTER PROGRAM PRODUCT THEREIN

CROSS-REFERENCE TO RELATED
APPLICATION

This application claims the priority benefit of Taiwan
application serial no. 101148426, filed on Dec. 19, 2012. The
entirety of the above-mentioned patent application is hereby
incorporated by reference herein and made a part of this
specification.

BACKGROUND

1. Technical Field

The disclosure relates to a health check path evaluation
indicator building technique.

2. Related Art

A biomarker may be regarded as an objective clinical mea-
surement or an evaluation parameter and may also be used for
monitoring or predicting the development of normal physi-
ological phenomenon or diseases. However, physiological
changes are undetectable during intervals between annual
health check, which is obviously inadequate for disease risk
prevention. Especially, test values of the biomarker are
dynamic values, and the obtained data may have a large
difference according to different environments and different
self-condition of a testee. Therefore, the obtained test data is
relatively unstable compared to physical feature data. In order
to obtain relatively stable test data, multiple samplings and
sample testing are required.

A complete health check procedure includes many check
items, and the test procedures thereof are expensive and time-
consuming. Moreover, a health check process suitable for one
individual may not satisfy different individuals. In consider of
time and economic cost, willingness to intuitively participate
to the health check is not high. On the other hand, the depth
and penetration of check items of a general health check are
inadequate. In terms of the items required to be further
checked, the procedures thereof are merely treated as a for-
mality or routine in consideration of the coverage range of
such health check.

Therefore, it is important to provide a health check system
capable of performing regular evaluation for different indi-
viduals.

SUMMARY

The disclosure is directed to a health check path evaluation
indicator building method, which includes the following
steps. First, a plurality of attributes are provided in a time
series, wherein each of the attributes has a plurality of fea-
tures. In the method, a visualization process is performed on
the features and the attributes according to the time series to
produce source graphic data, wherein the source graphic data
has a group number. Then, a similarity comparison is per-
formed between the source graphic data and a plurality of
target graphic data with the same group number to produce a
plurality of similarity scores, wherein the minimum value
among the similarity scores corresponds to best role model
graphic data. Based on the best role model graphic data, one
of a best proposal and an alternative proposal is selected,
wherein the best proposal and the alternative proposal respec-
tively have a plurality of items. All of the items in the best
proposal correspond to the best role model graphic data, and
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2

a part of the items in the alternative proposal corresponds to
the best role model graphic data. A result is fed back after the
best proposal or the alternative proposal is executed.

The disclosure is directed to a health check path evaluation
indicator building system including a data providing unit, a
data receiving unit, a visualization processing unit, a target
graphic database, a similarity comparison unit, a best role
model generator, an information sample database, a path
development prediction module, and a feedback unit. The
data providing unit provides a plurality of attributes in a time
series, wherein each of the attributes has a plurality of fea-
tures. The data receiving unit is used to receive the features
and the attributes. The visualization processing unit performs
a visualization process on the features and the attributes
according to the time series to produce source graphic data,
wherein the source graphic data has a group number. The
target graphic database stores a plurality of target graphic
data, wherein each of the target graphic data has a group
number. The similarity comparison unit is coupled to the
visualization processing unit and the target graphic database
and is used for performing a similarity comparison between
the source graphic data and the plurality of target graphic data
with the same group number to produce a plurality of simi-
larity scores. The best role model generator is coupled to the
similarity comparison unit and selects best role model
graphic data from the target graphic data, wherein the simi-
larity score between the source graphic data and the best role
model graphic data is the minimum value among the similar-
ity scores. The information sample database is used to store a
plurality of proposals. The path development prediction mod-
ule is coupled to the best role model generator and the infor-
mation sample database and selects one of'a best proposal and
an alternative proposal from the information sample database
according to the best role model graphic data. wherein the
best proposal and the alternative proposal respectively have a
plurality of items. All of the items of the best proposal corre-
spond to the best role model graphic data, and a part of the
items of the alternative proposal corresponds to the best role
model graphic data. The feedback unit is coupled to the target
graphic database and feeds back a result to the target graphic
database after the best proposal or the alternative proposal is
executed.

In order to make the aforementioned and other features and
advantages of the disclosure comprehensible, several exem-
plary embodiments accompanied with figures are described
in detail below.

BRIEF DESCRIPTION OF THE DRAWINGS

The accompanying drawings are included to provide a
further understanding of the disclosure, and are incorporated
in and constitute a part of this specification. The drawings
illustrate embodiments of the disclosure and, together with
the description, serve to explain the principles of the disclo-
sure.

FIG. 1is a block schematic diagram of a health check path
evaluation indicator building system according to an embodi-
ment of the disclosure.

FIG. 2 is a flowchart of a health check path evaluation
indicator building method according to an embodiment of the
disclosure.

FIG. 3 illustrates an arranging method of each element in a
source matrix A.

FIG. 4 is an example of source graphic data and best role
model graphic data according to an embodiment of the dis-
closure.
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FIG. 5 is a schematic diagram of an operation flow of a
health check path evaluation indicator building system
according to another embodiment of the disclosure.

DETAILED DESCRIPTION OF DISCLOSED
EMBODIMENTS

A part of embodiments of the disclosure are described in
detail below with reference of figures. These embodiments
are only a part of the disclosure, and are not all of applicable
embodiments of the disclosure. To be more specific, these
embodiments are only examples for the device and method in
the claims of the disclosure.

FIG. 1is a block schematic diagram of a health check path
evaluation indicator building system according to an embodi-
ment of the disclosure, and FIG. 2 is a flowchart of a health
check path evaluation indicator building method according to
an embodiment of the disclosure. The embodiments are only
used for descriptions and are not used to limit the disclosure.

Referring to FIG. 1, the health check path evaluation indi-
cator building system 100 in the present embodiment
includes a data providing unit 110, a data receiving unit 120,
an visualization processing unit 130, atarget graphic database
140, a similarity comparison unit 150, a best role model
generator 160, an information sample database 170, a path
development prediction module 180, and a feedback unit 190.

The aforementioned components are first introduced and
the details thereof are disclosed with reference of the flow-
chart of the health check path evaluation indicator building
method of FIG. 2. The data providing unit 110 provides a
plurality of attributes in a time series, wherein each of the
attributes has a plurality of features. In the present embodi-
ment, the data providing unit 110 may be composed of a
front-end self-evaluation module (not shown) and an physical
examination assisting tool module (not shown), though the
disclosure is not limited thereto. The data receiving unit 120
is used to receive the aforementioned features and the afore-
mentioned attributes. The visualization processing unit 130
performs a visualization process on the features and the
attributes according to the time series to produce source
graphic data, wherein the source graphic data has a group
number. The target graphic database 140 stores a plurality of
target graphic data, wherein each of the target graphic data
has a group number. The similarity comparison unit 150 is
coupled to the visualization processing unit 130 and the target
graphic database 140, and is used to perform a similarity
comparison between the source graphic data and a plurality of
the target graphic data with the same group number in the
target graphic database 140 to produce a plurality of similar-
ity scores. The best role model generator 160 is coupled to the
similarity comparison unit 150 and selects best role model
graphic data from the target graphic data with the same group
number, wherein a similarity score between the best role
model graphic data and the target graphic data is the mini-
mum value among the similarity scores. The information
sample database 170 is used to store a plurality of proposals.
The path development prediction module 180 is coupled to
the best role model generator 160 and the information sample
database 170, and selects one of a best proposal and an alter-
native proposal from the information sample database 170
according to the best role model graphic data, wherein the
best proposal and the alternative proposal respectively
include a plurality of items. All of the items of the best
proposal correspond to the best role model graphic data, and
a part of the items of the alternative proposal corresponds to
the best role model graphic data. The feedback unit 190 is
coupled to the target graphic database 140, and feeds back a
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4

result to the target graphic database 140 after the best pro-
posal or the alternative proposal is executed.

Referring to both FIG. 1 and FIG. 2, detail steps of the
health check path evaluation indicator building method in
FIG. 2 are described below with reference of the health check
path evaluation indicator building system of FIG. 1.

In the present embodiment, the data providing unit 110
includes the front-end self-evaluation module and the physi-
cal examination assisting tool module. The front-end self-
evaluation module regularly provides an online health ques-
tionnaire to obtain survey data from the user. The content of
the online health questionnaire includes a plurality of
attributes such as physiological parameters, demographic
variables, disease symptoms, diet habits, exercise habits,
medical history information. Each of the attributes includes a
plurality of features, wherein the features may be a plurality
of'questions. For example, in an attribute of stroke, the user is
asked whether to have features of numb hands and feet, head-
ache, temporary vision loss, etc., and the user replies accord-
ing to individual body symptoms. A reply of each feature may
be converted into a numerical value. The front-end self-evalu-
ation module transmits a result of the questionnaire to the
physical examination assisting tool module, and the physical
examination assisting tool module evaluates the result of the
questionnaire.

If the evaluated result indicates that the user belongs to a
high-risk group of a certain disease, a health check package
suitable for the user is recommended according to the evalu-
ated result so as to perform self-sampling at home. The health
check package is, for example, a cardiovascular risk health
check package, a metabolic risk health check package, a
stroke risk health check package, or a breast cancer risk health
check package. In order to improve feasibility, the above
health check packages may be obtained from local clinics or
pharmacies. After the user completes self-sampling, the user
may send the self-samples to a designated biochemical
experimental test center for tests so as to obtain tested data of
the user. The tests may also include a plurality of attributes
such as a blood test and a urine test. Similarly, each of the
attributes may include a plurality of features. For example,
the attribute of the blood test may include features of white
blood cell, red blood cell, hemoglobin, hematocrit and plate-
let, etc. Each feature is also a numerical value, which is the
aforementioned tested data. The data providing unit 110 regu-
larly transmits the survey data and the tested data, i.e. the
attributes, the features and the corresponding values thereof,
to the data receiving unit 120 (step S201). For simplicity, the
survey data and the tested data are jointly referred to as health
data.

Then, the data receiving unit 120 transmits the health data
received in a time series to the visualization processing unit
130 (step S202). Moreover, the data receiving unit 120 may
assign a group number to the health data according to the
health check package used by the user. The visualization
processing unit 130 performs the visualization process on the
health data according to the features and the attributes based
on the time series to produce source graphic data (step S203).
A method of the visualization process is, for example, to
present the health data in a visualized form such as a thermo-
dynamic chart or a contour map. In the present embodiment,
the source graphic data is presented in a form of a thermody-
namic chart, though the disclosure is not limited thereto.

Regarding the visualization process of the thermodynamic
chart, it is assumed that the user perform the health check in
a time series with t periods. It is also assumed that the health
data of the user has n features, and each feature corresponds
to one of m attributes, and the health data is stored in a source
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matrix A according to the attributes. FIG. 3 illustrates an
arranging method of each element in the source matrix A.
Referring to FIG. 3, the source matrix A has n rows and t
columns, and an element a,; of the source matrix A represents
the health data with an i-th feature at a j-th time point, wherein
i=0, 1, ..., nand j=0, 1, .. ., t. The health data is arranged
according to the attributes corresponding to the features, and
the source matrix A formed by the n features within the t
periods is divided into m feature group blocks A, A,, ..., A,
i.e. the features in each of the feature group blocks have the
same attribute. Then, according to an interval range in which
the value of each of the health data is, each of the health data
is set to a different color so as to complete the visualization
process to produce the source graphic data.

Regarding the visualization process of the contour map, a
method of calculating the feature group blocks thereof is the
same as that of the visualization process of the thermody-
namic chart, though when the visualization is performed
based on contour lines. According to an interval range in
which the normalized/standardized value of each of the health
datais, each ofhealth data is set to a different contour line, and
the health data within to the same interval may form a closed
curve. An interior area enclosed by the contour line is treated
as a comparison reference for other cases.

The health check path evaluation indicator building system
100 includes the target graphic database 140, which is used to
store a plurality of target graphic data. Each of the target
graphic data may be a thermodynamic chart of the health data
of'each of the other users, wherein the target graphic data may
respectively have a group number according to the health
check packages used by the users. For example, a first group
may be the users with a stroke disease and the stroke risk
health check package is used for self-sampling. A second
group may be the users with a metabolic disease and the
metabolic risk health check package is used. The target
graphic database 140 may be dynamically updated to increase
the quantity of the target graphic data.

Then, the visualization processing unit 130 transmits the
source graphic data to the similarity comparison unit 150.
Moreover, the similarity comparison unit 150 performs simi-
larity comparison between the source graphic data and a
plurality of target graphic data with the same group number in
the target graphic database 140 to produce a plurality of
similarity scores (step S204). In the present embodiment, the
distance between the compared data is obtained by adapting
the algorithm of the squared Euclidean distance for recogniz-
ing similarity difference, though the disclosure is not limited
thereto. In other embodiments, the algorithm of the similarity
score may also be multi-dimensional scaling of principal
component analysis, multivariate statistical analysis or
machine learning commonly used in computer image recog-
nition.

For example, it is assumed that the source matrix A used for
representing the source graphic data uses the cardiovascular
risk health check package for self-sampling and the group
number thereof is f. It is further assumed that target matrices
B, B@, ..., B® representing the target graphic data also
use the cardiovascular risk health check package for self-
sampling and the group number thereof is §, wherein p>1.
Since the user represented by the source matrix A and the
users represented by the target matrices BY, B®, .. B®
with the group value of [} use the same health check package
for the self-health check sampling, the target matrices B,
B@, ..., B® respectively have n rows, t columns and m
feature group blocks. The arrangement of the target matrices
is the same as that of the source matrix A, and an element bij(k)
represents the health data with an i-th feature at a j-th time
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point in the target matrix B®, wherein i=0, 1, . . ., n, j=0,
1,...,t,and k=0, 1, . .., p. Then, the similarity comparison
unit 150 calculates the similarity scores between the source
matrix A and the target matrices B, B®, . .., B®’, and
transmits the similarity scores to the best role model genera-
tor 160. A method for calculating the similarity scores is, for
example, to calculate the squared Euclidean distance between
the source matrix A and the target matrices B, B®, ... | B®.
Moreover, a weighting matrix W with different proportions
allocated to the feature group blocks divided according to
different attributes is used, wherein W is a diagonal matrix
having n rows and n columns, and an element w,; represents
the weight distributed to the feature group block (or attribute)
corresponding to the i-th feature. The so-called weight is used
for an indicator, and the weight of a certain indicator refers to
a relative importance of the indicator in overall. For example,
regarding the cardiovascular disease, weights allocated to
features of blood pressure, blood glucose and blood lipid, etc.
are higher than weights allocated to the other features.
Accordingly, it is easier to distinguish the differences among
the compared features due to the amplification effect of the
weighting coefficients.

Then, the best role model generator 160 obtains the mini-
mum value among the calculated similarity scores (step
S205). Such minimum value is referred to as a minimum
similarity score S, . and is represented by the following
mathematic equation:

t
Spnin = argminz (aj - b(f‘))TW(aj - b(f‘)),
A=A

wherein a, and bj(k) are column vectors, i.e. a,and bj(k) may be
respectively represented asa—=[a,.a,,...a .]JTandb.(k):[b )
7Ly 7 7 L
sz(k) . bij(k)]T . The target graphic data corresponding to the
minimum similarity score S,,,,,, is the best role model graphic
data, i.e. the health data of the source matrix A and that ofthe
best role model graphic data have the minimum similarity
score.

It should be noted that the column number of the source
matrix A and the target graphic data B, B®, ..., B® is not
limited to be t, i.e. the number of periods of the regular check
is not limited to be t periods. In other embodiments, the
number of the periods of the source matrix A may be less than
t, and the number of columns of B, B®, ... B®is changed
to the same as that of the source matrix A.

Moreover, the source graphic data and the best role model
graphic data may be now displayed to the user to facilitate the
user easily interpreting the health data through a visualized
display. Regarding the thermodynamic chart, colors or pat-
terns may be used on the health data to be alerted for user
reference so that the data with high complication and low
interpretability may be interpreted easily by the user and the
user may have a better understanding on the risk of diseases
through the comparison with the best role model graphic data.

For example, FIG. 4 is an example of the source graphic
data and the best role model graphic data according to an
embodiment of the disclosure. Referring to FIG. 4, portions
with slash lines in a block 412 and a block 422 respectively
represent checked periods of source graphic data 410 and best
role model graphic data 420. According to the block 412, it is
known that the checked periods ofthe source graphic data 410
is less than the checked periods of the best role model graphic
data 420, wherein the source graphic data 410 has 5 checked
periods. Ifthe first 5 periods in feature group block 414 of the
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source graphic data 410 is compared with that in feature
group block 424 of the best role model graphic data 420, the
graphic data of the compared blocks matches. Namely, the
feature group block 424 of the best role model graphic data
420 may be used to predict the health data following the 5
checked periods in the feature group block 414 of the source
graphic data 410. Moreover, the health data on high alertin a
feature group block 416 of the source graphic data 410 may
also be provided in a form of a thermodynamic chart for user
reference.

Then, the source graphic data and the best role model
graphic data are transmitted to the path development predic-
tion module 180, and the path development prediction mod-
ule 180 provides a best proposal or an alternative proposal to
the user according to the information sample database 170 to
facilitate the user selecting one of the proposals (step S206).
The information sample database 170 is used to store a plu-
rality of professional medical check proposals, wherein each
of the professional medical check proposals includes a plu-
rality of check items and is constructed through continuous
field studies. The path development prediction module 180
provides the best proposal according to the best role model
graphic data, wherein the check items of the best proposal are
completely the same as the check items of the user represent-
ing the best role model graphic data. Moreover, the path
development prediction module 180 performs path develop-
ment analysis or risk factor prediction on the health data by
using an iterative probability prediction algorithm such as
Markov chain, classification of states and transfer matrix, or
Metropolis-Hasting sampling through continuous data of the
time series as well as selects the alternative proposal from the
information sample database 170 to the user, wherein the
check items of the alternative proposal are partially the same
as the check items of the user representing the best role model
graphic data.

Then, the user performs professional medical checks
according to the check items of the best proposal or the
alternative proposal, and the result of the medical profes-
sional checks is fed back to the target graphic database 140
(step S207). Furthermore, if the user selects the check items
of'the best proposal, after the medical professional checks, if
the result thereof matches the disease of the check items, the
source graphic data may be stored in the target graphic data-
base 140, wherein the source graphic data becomes newly
added target graphic data and the update is completed. If the
user selects the check items of the alternative proposal, after
the medical professional checks, the result thereof matches
the disease of the check items, similarly, the source graphic
datamay be stored in the target graphic database 140, wherein
the source graphic data becomes newly added target graphic
data and the update is completed.

In order to fully convey the overall flow of the disclosure,
FIG. 5 is a schematic diagram of an operation flow of a health
check path evaluation indicator building system according to
another embodiment of the disclosure. Referring to FIG. 5,
the same components in FIG. 1 and FIG. 5 are denoted by the
same reference numbers, and in the present embodiment, the
graphic data is presented in form of a thermodynamic chart.
First, the data providing unit 110 provides survey data and
tested data of the user. Then, the similarity comparison unit
150 performs similarity comparison between the thermody-
namic chart of the user and the thermodynamic charts of the
other patients stored in the target graphic database 140 so as
to perform a similarity analysis by using a machine learning
algorithm.

Then, the best role model generator 160 finds the best role
model graphic data most similar to the thermodynamic chart
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of'the user. The path development prediction module 180 that
uses an iterative probability prediction algorithm such as
Markov chain, classification of states and transfer matrix or
Metropolis-Hasting sampling performs path development
analysis or risk factor prediction according to the information
sample database 170 that stores a plurality of professional
medical check proposals. After a confirmation is made by
experts, one medical professional check proposal is selected
for the user. Certainly, the user may also select a medical
professional check proposal the same as that of the patient
representing the best role model graphic data. No matter ifthe
user selects the medical professional check proposal which is
the same as or different to that of the patient representing the
best role model graphic data, if the check result matches the
disease of the check items, the thermodynamic chart of the
user may be stored in the target graphic database 140; if the
check result does not match the disease of the check items,
further confirmation has to be made by the experts, so as to
further discuss whether to perform the other path develop-
ment analysis or prediction.

In summary, in the health check path evaluation indicator
building system and the method thereof, through grouping
attributes and using a thermodynamic chart in collaboration
with a time series, the health data of the user may be visual-
ized to improve interpretability of the health data. Moreover,
the most similar case may be found for the visualized health
data through a comparison technique and a method of com-
puter image recognition. The most similar case is set as a
reference basis for disease comparison/prediction and profes-
sional medical checks so as to take early prevention and
treatments for diseases.

In the present disclosure, use of the term “one embodi-
ment” or the similar expression refers to that a specific fea-
ture, structure or characteristic described with reference of
the concrete embodiment are included in at least one specific
embodiment of the disclosure. Therefore, in the disclosure,
the term “in a specific embodiment” and the similar expres-
sion unnecessarily refer to a same specific embodiment.

Those skilled in the art should understand that the content
of'the disclosure can be implemented as a computer system, a
method thereof or a computer readable medium serving as a
computer program product. Therefore, the content of the
disclosure can be embodied in various forms such as a com-
plete hardware embodiment or a complete software embodi-
ment (including firmware, resident software and micro-code)
which is, for example, executed by a processor or imple-
mented as a software and hardware form. Moreover, the con-
tent of the disclosure can also be implemented as a computer
program product through any tangible medium form which
stores computer executable program codes.

Related description of the content of the disclosure may
refer to the flowchart and/or block diagram of the system,
device, method and computer program product of the
embodiment of the disclosure. Each block in the flowchart
and/or block diagram, and any combination of the blocks in
the flowchart and/or block diagram can be implemented by
computer program instructions. Such computer program
instructions can be executed by a processor of a general-
purpose computer or a special-purpose computer or a
machine composed of other programmable data processing
devices, and the instructions are executed by the computer or
the other programmable data processing device to implement
functions or operations described in the flowchart and/or
block diagram.

The computer program instructions can also be stored in a
computer readable medium to facilitate indicating the com-
puter or the other programmable data processing device to
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implement specific functions, and the instructions stored in
the computer readable medium constitute a finished product,
and the included instructions can be used to implement func-
tions or operations described in the flowchart and/or block
diagram.

The computer program instructions can also be loaded into
the computer or the other programmable data processing
device to execute a system operation step on the computer or
the other programmable data processing device, and com-
puter implementation program is generated to implement
functions or operations described in the flowchart and/or
block diagram when the instructions are executed on the
computer or the other programmable data processing device.

FIG. 1 to FIG. 5 are flowcharts and block diagrams of
applicable structures, functions and operations of the devices,
methods, and computer program products of various embodi-
ment of the disclosure. Therefore, each block in the flowchart
or the block diagram may represent a module, a section or a
part of program codes, which includes one or a plurality of
executable instructions to implement a specified logic func-
tion. It should be noticed that in some other embodiments, the
functions of the blocks can be implemented according to a
sequence not as that shown in the figures. For example, two
connected blocks shown in the figure can also be simulta-
neously executed, or can be executed in a reverse sequence in
some cases according to involved functions. Moreover, it
should be noticed that the blocks of each block diagram
and/or flowchart and the combination of the blocks in the
flowchart and/or block diagram can be implemented by a
hardware system based on a special purpose, or implemented
by a combination of hardware and computer instructions with
the special purpose to execute specific functions or opera-
tions.

It will be apparent to those skilled in the art that various
modifications and variations can be made to the structure of
the disclosure without departing from the scope or spirit of the
disclosure. In view of the foregoing, it is intended that the
disclosure cover modifications and variations of this disclo-
sure provided they fall within the scope of the following
claims and their equivalents.

What is claimed is:

1. A health check path evaluation indicator building
method, adapted to a system having a processor, a memory
device, and a display, comprising:

providing a plurality of attributes in a time series by the

processor, wherein each of the attributes has a plurality
of features;

performing a visualization process on the features and the

attributes by the processor according to the time series to
produce source graphic data, wherein the source graphic
data has a group number;

performing a similarity comparison between the source

graphic data and a plurality of target graphic data stored
in a target graphic database in the memory device with
the same group number by the processor to produce a
plurality of similarity scores;

selecting best role model graphic data from the target

graphic data by the processor, wherein a similarity score
between the source graphic data and the best role model
graphic data is the minimum value among the similarity
scores;

controlling the display to display the source graphic data

and the best role model graphic data by the processor;
selecting one of a best proposal and an alternative proposal
from an information sample database in the memory
device by the processor according to the best role model
graphic data, wherein the best proposal and the alterna-
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tive proposal respectively have a plurality of check
items, and wherein all of the check items of the best
proposal correspond to the best role model graphic data,
and wherein a part of the check items of the alternative
proposal corresponds to the best role model graphic
data;

receiving a result of professional medical checks per-
formed according to the check items of the best proposal
or the alternative proposal by the processor; and

feeding back the result of the professional medical checks
to the target graphic database by the processor.

2. The health check path evaluation indicator building
method as claimed in claim 1, wherein the source graphic data
and the target graphic data are a plurality of thermodynamic
charts or a plurality of contour maps.

3. The health check path evaluation indicator building
method as claimed in claim 2, wherein when the source
graphic data and the target graphic data are the thermody-
namic charts, an algorithm for calculating the similarity
scores is to obtain a squared Euclidean distance, allocate a
different weighting parameter to each of the attributes, and
dynamically update the weighting parameters and the target
graphic database.

4. The health check path evaluation indicator building
method as claimed in claim 2, wherein when the source
graphic data and the target graphic data are the contour maps,
analgorithm for calculating the similarity scores is to perform
a difference comparison on interior areas enclosed by closed
curves of contour lines.

5. The health check path evaluation indicator building
method as claimed in claim 2, wherein an algorithm for
performing the similarity comparison to produce the similar-
ity scores comprises multi-dimensional scaling of principal
component analysis, multivariate statistical analysis, or pat-
tern recognition and machine learning.

6. The health check path evaluation indicator building
method as claimed in claim 1, wherein a method of selecting
the alternative proposal according to the best role model
graphic data comprises using one of the following algorithms:
Markov chain, classification of states and transfer matrix and
Metropolis-Hasting sampling.

7. A non-transitory computer readable medium, storing
programs to be loaded into a computer system to embody the
method as claimed in claim 1.

8. A health check path evaluation indicator building system
comprising:

a display;

a memory device, comprising a target graphic database for
storing a plurality of target graphic data and an informa-
tion sample database for storing a plurality of proposals,
wherein each of the target graphic data has a group
number;

a processor, coupled to the display and the memory device
and configured for:

providing a plurality of attributes in a time series, wherein
each of the attributes has a plurality of features;

performing a visualization process on the features and the
attributes according to the time series to produce source
graphic data, wherein the source graphic data has a
group number;

performing a similarity comparison between the source
graphic data and the plurality target graphic data with the
same group number to produce a plurality of similarity
scores;

selecting best role model graphic data from the plurality of
target graphic data, wherein the similarity score between
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the source graphic data and the best role model graphic
data is the minimum value among the similarity scores;

controlling the display to display the source graphic data
and the best role model graphic data;

selecting one of a best proposal and an alternative proposal

from the information sample database according to the
best role model graphic data, wherein the best proposal
and the alternative proposal respectively have a plurality
of check items, and wherein all of the check items of the
best proposal correspond to the best role model graphic
data, and wherein a part of the check items of the alter-
native proposal corresponds to the best role model
graphic data;

receiving a result of professional medical checks per-

formed according to the check items of the best proposal
or the alternative proposal; and

feeding back the result of the professional medical checks

to the target graphic database.

9. The health check path evaluation indicator building sys-
tem as claimed in claim 8, wherein the source graphic data
and the target graphic data are a plurality of thermodynamic
charts or a plurality of contour maps.

10. The health check path evaluation indicator building
system as claimed in claim 9, wherein when the source
graphic data and the target graphic data are the thermody-
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namic charts, an algorithm that the similarity comparison unit
calculates the similarity scores is to obtain a squared Euclid-
ean distance, allocate a different weighting parameter to each
of the attributes, and dynamically update the weighting
parameter and the target graphic database.

11. The health check path evaluation indicator building
system as claimed in claim 9, wherein when the source
graphic data and the target graphic data are the contour maps,
an algorithm that the similarity comparison unit calculates the
similarity scores is to perform a difference comparison on
interior areas enclosed by closed curves of contour lines.

12. The health check path evaluation indicator building
system as claimed in claim 9, wherein an algorithm for per-
forming the similarity comparison to produce the similarity
scores comprises multi-dimensional scaling of principal
component analysis, multivariate statistical analysis, or pat-
tern recognition and machine learning.

13. The health check path evaluation indicator building
system as claimed in claim 8, wherein a method of selecting
the alternative proposal according to the best role model
graphic data comprises using one of the following algorithms:
Markov chain, classification of states and transfer matrix, and
Metropolis-Hasting sampling.
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